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IMPLANTABLE MEDICAL DEVICE
ELECTRODE ASSEMBLY

TECHNICAL FIELD

This disclosure relates to implantable medical device elec-
trodes.

BACKGROUND

Various implantable medical devices (IMDs) may be used
for therapeutically treating or monitoring one or more physi-
ological conditions of a patient. Such IMDs may be adapted
to monitor or treat conditions or functions relating to heart,
blood vessels, muscle, nerve, brain, stomach, endocrine
organs or other organs and their related functions. Advances
in design and manufacture of miniaturized IMDs have
resulted in IMDs capable of therapeutic as well as diagnostic
functions, such as pacemakers, cardioverters, defibrillators,
biochemical sensors, pressure sensors, various endovascular
IMDs, and the like. Such IMDs may have electronic functions
and may be wireless, with the ability to transmit data elec-
tronically either to another IMD implanted in the patient or to
another device located externally of the patient, or both.
IMDs with electronic functions may be coupled to electrical
leads for delivering stimulation and sensing physiological
parameters of the patient, catheters for delivering a substance,
or may be leadless or catheterless. IMDs with electronic
functions may include electrodes or sensors formed on, inte-
gral with, or within a housing of the IMD. Other IMDs may
have purely mechanical and/or pharmaceutical functions,
such as stents.

IMDs may include electrodes that provide one or more
functions such as stimulation, sensing and/or other function-
ality. In various examples, an electrode may be distinct com-
ponent of an IMD or a conductive housing of an IMD may
also serve as an electrode. As another example, a conductive
fixation mechanism for the IMD, such as a helical coil, may
also serve as an electrode.

SUMMARY

In different examples, this disclosure describes leadless
IMDs suitable for implantation within a vasculature within a
patient. Such IMDs may include sensors. As one particular
example, an IMD includes a pressure sensor and is configured
for minimally invasive placement in a pulmonary artery of the
patient.

As described herein, IMDs may include a conductive elon-
gated body enclosing components of the IMD and an elec-
trode mounted to one end of conductive elongated body. The
electrode may be electrically isolated from the conductive
elongated body with an insulator between the conductive
elongated body and the electrode. In some examples, the
insulator attaches to the body by way of a first snap-fit con-
nection and the electrode attaches to the body and insulator by
way of a second snap-fit connection. In this manner, such
configurations as described herein may provide a strong
mechanical connection between the body and the electrode
while electrically isolating the electrode from the body.

In the same or different examples, an IMD may include a
body containing components of the IMD, such as a sensor as
well as a battery attached to the body. The battery may be in
electrical communication with components within the body.
The IMD may further include a fixation mechanism, for
attaching the IMD to tissue of a patient. The fixation mecha-
nism may be attached directly to the battery, but not directly
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to the body of the IMD. Such a configuration may avoid
stressing the body from the attachment point of the fixation
mechanism. As disclosed herein, such stress at the attachment
point may cause inaccurate or imprecise sensor measure-
ments. For this reason, such configurations may provide
improved accuracy of sensor measurements as compared to
similar devices with fixation mechanisms attached directly to
a body of the IMD that encloses components including a
sensor of the IMD.

In one example, this disclosure is directed to an implant-
able medical device comprising an electrode that forms a first
snap-fit attachment area, and an insulator that forms a
through-hole, a second snap-fit attachment area and a third
snap-fit attachment area, The second snap-fit attachment area
mates with the first snap-fit attachment area of the electrode.
The implantable medical device further comprises a body
including an elongated conductive housing and a feedthrough
wire extending therefrom. The body forms a fourth snap-fit
attachment area on one end that mates with the third snap-fit
attachment area of the insulator such that the feedthrough
wire extends through the through-hole of the insulator. The
housing encloses at least one of a battery, a sensor, and an
electronic circuit. The insulator functions to electrically iso-
late the electrode from the housing of the body

In another example, this disclosure is directed to a method
of assembling an implantable medical device. The implant-
able medical device includes an electrode that forms a first
snap-fit attachment area, and an insulator that forms a
through-hole, a second snap-fit attachment area and a third
snap-fit attachment area. The second snap-fit attachment area
is configured to mate with the first snap-fit attachment area of
the electrode. The implantable medical device further
includes a body including an elongated conductive housing
and a feedthrough wire extending therefrom. The body forms
a fourth snap-fit attachment area on one end that is configured
to mate with the third snap-fit attachment area of the insulator.
The housing encloses at least one of a battery, a sensor, and an
electronic circuit. The method comprises securing the insu-
lator to the body by mating the third snap-fit attachment area
of'the insulator with the fourth snap-fit attachment area of the
body to form an assembly including the insulator and the
body with the feedthrough wire extending through the
through-hole of the insulator, and securing the electrode to the
assembly including the insulator and the body by mating the
first snap-fit attachment area of the electrode with the second
snap-fit attachment area of the insulator. The insulator func-
tions to electrically isolate the electrode from the housing of
the body.

In a further example, this disclosure is directed to an
implantable medical device comprising a body including an
elongated conductive housing and a feedthrough wire extend-
ing therefrom. The housing encloses at least one of a battery,
a sensor, and an electronic circuit. The implantable medical
device further comprises an electrode in electrical contact
with the feedthrough wire, and means for electrically isolat-
ing the electrode from the conductive housing of the body.

In an example, this disclosure is directed to an implantable
medical device comprising a battery including a conductive
battery case and a battery feedthrough extending therefrom,
and a body including an elongated conductive housing, the
housing being secured to the battery adjacent to the battery
feedthrough. The implantable medical device further com-
prises components enclosed within the body, the components
including a sensor configured to sense a physiological param-
eter of a patient, wherein the battery feedthrough is electri-
cally connected to the components encased within the body.
The implantable medical device further comprises a fixation
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member attached directly to an external surface of the con-
ductive battery case and not directly attached to the housing.

In another example, this disclosure is directed to a method
of assembling an implantable medical device. The implant-
able medical device includes a battery including a conductive
battery case and a battery feedthrough extending therefrom, a
body including an elongated conductive housing, and com-
ponents enclosed within the body. The components include a
sensor configured to sense a physiological parameter of a
patient. The battery feedthrough is electrically connected to
the components encased within the body. The implantable
medical device further includes a fixation member attached
directly to an external surface of the conductive battery case
and not directly attached to the housing. The method com-
prises securing the housing of the body to the battery case
adjacent to the battery feedthrough, and attaching the fixation
member directly to an external surface of the battery case.

In a further example, this disclosure is directed to a
implantable medical device comprising a battery including a
conductive battery case and a battery feedthrough extending
therefrom, a body including an elongated conductive hous-
ing, the housing being secured to the battery adjacent to the
battery feedthrough, components enclosed within the body,
the components including a sensor configured to sense a
physiological parameter of a patient, a fixation member, and
means for securing the fixation member to the implantable
medical device without direct contact between the body and
the fixation member.

BRIEF DESCRIPTION OF DRAWINGS

FIG. 1 is a conceptual drawing illustrating an example
system that includes an implantable medical device (IMD)
coupled to implantable medical leads and a leadless IMD
including a sensor.

FIG. 2 is a conceptual drawing illustrating, in greater
detail, the example IMD, leads, and sensor of FIG. 1 in
conjunction with a heart.

FIGS. 3A-3B illustrate the IMD of FIG. 1 in further detail.

FIGS. 4A-4B illustrate the electrode assembly of the IMD
of FIG. 1 in further detail.

FIG. 5 is a flowchart illustrating example techniques for the
manufacture of a leadless IMD, such as the leadless IMD
including a sensor of FIG. 1.

DETAILED DESCRIPTION

FIG. 1 is a conceptual diagram illustrating an example
medical system 10 that may be used for sensing of physiologi-
cal parameters of patient 14 and/or to provide therapy to heart
12 of patient 14. Medical system 10 includes an IMD 16,
which is coupled to leads 18, 20, and 22, and programmer 24.
IMD 16 may be, for example, an implantable pacemaker,
cardioverter, and/or defibrillator that provide electrical sig-
nals to heart 12 via electrodes coupled to one or more of leads
18, 20, and 22. Patient 14 is ordinarily, but not necessarily, a
human patient.

IMD 16 may include electronics and other internal com-
ponents necessary or desirable for executing the functions
associated with the device. In one example, IMD 16 includes
one or more processors, memory, a signal generator, sensing
module and telemetry modules, and a power source. In gen-
eral, memory of IMD 16 may include computer-readable
instructions that, when executed by a processor of the IMD,
cause it to perform various functions attributed to the device
herein. For example, a processor of IMD 16 may control the
signal generator and sensing module according to instruc-
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tions and/or data stored on memory to deliver therapy to
patient 14 and perform other functions related to treating
condition(s) of the patient with IMD 16.

The signal generator of IMD 16 may generate electrical
stimulation that is delivered to patient 12 via electrode(s) on
one or more of leads 18, 20, and 22, in order to provide, e.g.,
cardiac sensing, pacing signals, or cardioversion/defibrilla-
tion shocks.

The sensing module of IMD 16 may monitor electrical
signals from electrode(s) on leads 18, 20, and 22 of IMD 16 in
order to monitor electrical activity of heart 12, such as elec-
trocardiogram depolarizations of heart 12. In one example,
the sensing module may include a switch module to select
which of the available electrodes on leads 18, 20, and 22 of
IMD 16 are used to sense the heart activity. Additionally, the
sensing module of IMD 16 may include multiple detection
channels, each of which includes an amplifier, as well as an
analog-to-digital converter for digitizing the signal received
from a sensing channel for, e.g., electrogram signal process-
ing by a processor of the IMD.

A telemetry module of IMD 16 may include any suitable
hardware, firmware, software or any combination thereof for
communicating with another device, such as programmer 24.
Under the control of a processor of IMD 16, the telemetry
module may receive downlink telemetry from and send
uplink telemetry to programmer 24 with the aid of an antenna,
which may be internal and/or external.

Leads 18, 20, 22 extend into the heart 12 of patient 14 to
facilitate sensing of electrical activity of heart 12 and/or deliv-
ery of electrical stimulation to heart 12 by IMD 16, or to allow
other sensors or transducers attached to the leads to make
measurements. In the example shown in FIG. 1, right ven-
tricular (RV) lead 18 extends through one or more veins (not
shown), the superior vena cava (not shown), and right atrium
26, and into right ventricle 28. Left ventricular (LV) coronary
sinus lead 20 extends through one or more veins, the vena
cava, right atrium 26, and into the coronary sinus 30 to a
region adjacent to the free wall of left ventricle 32 ofheart 12.
Right atrial (RA) lead 22 extends through one or more veins
and the vena cava, and into the right atrium 26 of heart 12.

IMD 16 may sense electrical signals attendant to the depo-
larization and repolarization of heart 12 via electrodes (not
shownin FIG. 1) coupled to at least one of the leads 18, 20, 22.
In some examples, IMD 16 provides pacing pulses to heart 12
based on the electrical signals sensed within heart 12. The
configurations of electrodes used by IMD 16 for sensing and
pacing may be unipolar or bipolar. IMD 16 may detect
arrhythmia of heart 12, such as tachycardia or fibrillation of
ventricles 28 and 32, and may also provide defibrillation
therapy and/or cardioversion therapy via electrodes located
on at least one ofthe leads 18, 20,22. In some examples, IMD
16 may be programmed to deliver a progression of therapies,
e.g., pulses with increasing energy levels, until a fibrillation
of'heart 12 is stopped. IMD 16 detects fibrillation employing
any of a number of known fibrillation detection techniques.

System 10 may, in some examples, additionally or alterna-
tively include one or more leads or lead segments (not shown
in FIG. 1) that deploy one or more electrodes within the vena
cava or other vein. These electrodes may allow alternative
electrical sensing configurations that may provide improved
or supplemental sensing in some patients. Furthermore, in
some examples, physiological therapy/monitoring system 10
may include temporary or permanent epicardial or subcuta-
neous leads, instead of or in addition to leads 18, 20 and 22.
Such leads may be used for one or more of cardiac sensing,
pacing, or cardioversion/defibrillation.
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System 10 also includes IMD 15, which includes a sensor
132 (FIG. 3A). In the illustrated example, IMD 15 is
implanted in pulmonary artery 39. While shown within pul-
monary artery 39 of patient 14, IMD 15 could be within a
chamber of the heart, or generally within the circulatory
system. In one example, IMD 15 is configured to sense blood
pressure of patient 14. For example, IMD 15 may be arranged
in pulmonary artery 39 and be configured to sense the pres-
sure of blood flowing from the right ventricle outflow tract
(RVOT) from right ventricle 28 through the pulmonary valve
to pulmonary artery 39. IMD 15 may therefore directly mea-
sure the pulmonary artery diastolic pressure (PAD) of patient
14. The PAD value is a pressure value that can be employed in
patient monitoring. For example, PAD may be used as a basis
for evaluating congestive heart failure in a patient.

In other examples, however, IMD 15 may be employed to
measure blood pressure values other than PAD. For example,
IMD 15 may be arranged in right ventricle 28 of heart 14 to
sense RV systolic or diastolic pressure. As shown in FIG. 1,
IMD 15 is positioned in the main trunk of pulmonary artery
39. In other examples, a sensor, such as IMD 15 may be either
positioned in the right or left pulmonary artery beyond the
bifurcation of the pulmonary artery.

Moreover, the placement of IMD 15 is not restricted nec-
essarily to the pulmonary side of the circulation. It could
potentially be placed in the systemic side of the circulation—
e.g., under certain conditions and with appropriate safety
measures, it could even be placed in the left atrium, left
ventricle, or aorta. Additionally, IMD 15 is not restricted to
placement within the cardiovascular system. For example, the
sensor might be placed in the renal circulation. IMD 15
placed in the renal circulation may be beneficial, for example,
in circumstances in which IMD 16 is configured to treat heart
failure based on some estimate of the degree of renal insuffi-
ciency in the patient derived from the monitoring of pressure
or some other indication of renal circulation by the sensor. In
this or other non-cardiovascular examples, the sensor may
still communicate with IMD 16, or one or more sensors on
leads 18, 20, or 22.

In some examples, IMD 15 includes a pressure sensor
configured to respond to the absolute pressure inside pulmo-
nary artery 39 of patient 14. IMD 15 may include, in such
examples, any of a number of different types of pressure
sensors. One form of pressure sensor that may be useful for
measuring blood pressure is a capacitive pressure sensor.
Another example pressure sensor is an inductive sensor. In
some examples, IMD 15 may also comprise a piezoelectric or
piezoresistive pressure transducer. In some examples, IMD
15 may comprise a flow sensor.

In one example, IMD 15 comprises a leadless pressure
sensor including capacitive pressure sensing elements con-
figured to measure blood pressure within pulmonary artery
39. Asillustrated in FIGS. 1 and 2, IMD 15 may be in wireless
communication with IMD 16 or one or more sensors on leads
18, 20, or 22, e.g., in order to transmit blood pressure mea-
surements to the IMD 16. IMD 15 may employ, e.g., radio
frequency (RF) or other telemetry techniques for communi-
cating with IMD 16 and other devices, including, e.g., pro-
grammer 24. In another example, IMD 15 may include a
tissue conductance communication (TCC) system by which
the device employs tissue of patient 14 as an electrical com-
munication medium over which to send and receive informa-
tion to and from IMD 16 and other devices.

In some examples, IMD 15 may be implanted within other
body lumens, such as other vasculature of patient 14. Addi-
tionally or alternatively to including a pressure sensor, IMD
15 may also include sensors such as, but not limited to a
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cardiac electrogram or ECG sensor, a fluid flow sensor, an
arterial, venous or tissue oxygen, CO,, pH (acidity) sensor, a
perfusion sensor, a hemoglobin sensor, an accelerometer
(single or multi-axis), a glucose sensor, a potassium or similar
plasma ion sensor, a temperature sensor and/or other sensors.
In some examples, system 10 may include a plurality of
leadless IMDs, e.g., to provide sensing of one or more physi-
ological conditions of patient 14 at a variety of locations.

In some examples, IMD 16 may be solely a monitoring
device, attached to various sensors, or even a monitoring
device that only communicates with one or more devices 38 in
various locations of the heart, or other vasculature, or even
other organs. Such a device could be used, for example, to
provide an integrated physiologic monitoring system that
monitors, e.g., heart failure and one or more of its comorbidi-
ties (e.g. diabetes, renal function, etc.). Further, IMD 16 could
be a combined monitoring and therapy system with multiple
sensor and or “remote” therapy devices, 38. For example,
IMD 16 could control a device, which may have similar outer
housing dimensions, and may be implanted similarly to IMD
15, but which are configured to act as leadless pacemakers, in
the right and left ventricles, (or on the left ventricular epicar-
dium), as a means of providing cardiac resynchronization.
IMD 16 could then also communicate with other sensors 38 in
other vessels or organs, such as sensors of flow, pressure, or
other parameters, for the purpose of additional monitoring
and control of heart failure. Heart failure is rapidly becoming
viewed as a multi-system disease, which may affect the heart,
lungs, kidneys, and pancreatic function.

Programmer 24 shown in FIG. 1 may be a handheld com-
puting device, computer workstation, or networked comput-
ing device. Programmer 24 may include electronics and other
internal components necessary or desirable for executing the
functions associated with the device. In one example, pro-
grammer 24 includes one or more processors and memory, as
well as a user interface, telemetry module, and power source.
In general, memory of programmer 24 may include com-
puter-readable instructions that, when executed by a proces-
sor of the programmer, cause it to perform various functions
attributed to the device herein. Memory, processor(s), telem-
etry, and power sources of programmer 24 may include simi-
lar types of components and capabilities described above with
reference to similar components of IMD 16. The programmer
may also be a dedicated wireless system that communicates
with IMDs 15 and/or 16 remotely, say, from the patient’s
bedside table, while the patient sleeps.

In one example, programmer 24 includes a user interface
that receives input from a user. The user interface may
include, for example, a keypad and a display, which may be,
for example, a cathode ray tube (CRT) display, a liquid crystal
display (LCD) or light emitting diode (LED) display. The
keypad may take the form of an alphanumeric keypad or a
reduced set of keys associated with particular functions. Pro-
grammer 24 can, additionally or alternatively, include a
peripheral pointing device, such as a mouse, via which a user
may interact with the user interface. In some examples, a
display of programmer 24 may include atouch screen display,
and a user may interact with programmer 24 via the display.
The user may also interact with programmer 24 remotely via
anetworked computing device. Or, the “programmer” may be
a fully automated monitoring base station for use in the
patient’s home, with little or no capability for the user to
provide input or programming of the implanted device. A
physician could also log into the programmer 24 from a
remote location via the internet, cell phone technology, or
other satellite-based communication, and program the
implanted device(s).
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A user, such as a physician, technician, surgeon, electro-
physiologist, or other clinician, may interact with program-
mer 24 to communicate with IMDs 15 and/or 16. For
example, the user may interact with programmer 24 to
retrieve physiological or diagnostic information from IMDs
15 and/or 16. A user may also interact with programmer 24 to
program IMDs 15 and/or 16, e.g., select values for opera-
tional parameters of the IMD.

For example, the user may use programmer 24 to retrieve
information from IMD 16 regarding the rhythm of heart 12,
trends therein over time, arrhythmic episodes, or sensor
trends). As another example, the user may use programmer 24
to retrieve information from IMDs 15 and/or 16 regarding
other sensed physiological parameters of patient 14, such as
intracardiac or intravascular pressure, activity, posture, res-
piration, or thoracic impedance. The sensed physiological
parameters may be based on information received from IMD
15. As another example, the user may use programmer 24 to
retrieve information from IMDs 15 and/or 16 regarding the
performance or integrity of IMDs 15 and/or 16 or other com-
ponents of system 10, such as leads 18, 20 and 22, or a power
source of IMDs 15 and/or 16. In some examples, this infor-
mation may be presented to the user as an alert.

The user may use programmer 24 to program a therapy
progression, select electrodes used to deliver electrical stimu-
lation to heart 12 (e.g., in the form of pacing pulses or car-
dioversion or defibrillation shocks), select waveforms for the
electrical stimulation, or select or configure a fibrillation
detection algorithm for IMD 16. The user may also use pro-
grammer 24 to program aspects of other therapies provided
by IMD 16, such as cardioversion or pacing therapies. In
some examples, the user may activate certain features of IMD
16 by entering a single command via programmer 24, such as
depression of a single key or combination ofkeys of a keypad
or a single point-and-select action with a pointing device.

IMDs 15 and/or 16 and programmer 24 may communicate
via wireless communication, e.g. via telemetry modules in
each of the devices using any number of known techniques.
Examples of communication techniques may include, for
example, low frequency or RF telemetry, but other techniques
are also contemplated. In some examples, programmer 24
may include a programming head that may be placed proxi-
mate to the patient’s body near the IMD implant site in order
to improve the quality or security of communication between
the IMD and programmer 24.

In some examples, programmer 24 may communicate
directly with both IMDs 15 and 16. In other examples, pro-
grammer 24 may communicate with IMD 16, which in turn
may communicate with IMD 15, e.g., to control the function
of IMD 15 and/or to retrieve patient physiological or device
performance data from IMD 15. In some examples, data
retrieved from IMD 15 may be used by IMD 16 to augment or
control its therapy delivery and/or sensing functions, and/or
may be transmitted to programmer 24 for user consideration.
Commands from programmer 24 may be communicated to
IMD 15 via IMD 16, in some examples. Other example medi-
cal systems need not have IMD 16 or provide therapy. For
example, a medical system may only include IMD 15, which
may communicate directly with an external device, e.g., pro-
grammer 24.

FIG. 2 is a conceptual diagram illustrating IMD 16 and
leads 18, 20 and 22 of medical system 10 in greater detail.
Leads 18, 20, 22 may be electrically coupled to a signal
generator, e.g., stimulation generator, and a sensing module
of IMD 16 via connector block 34. In some examples, proxi-
mal ends of leads 18, 20, 22 may include electrical contacts
that electrically couple to respective electrical contacts within
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connector block 34 of IMD 16. In addition, in some examples,
leads 18, 20, 22 may be mechanically coupled to connector
block 34 with the aid of setscrews, connection pins, snap
connectors, or another suitable mechanical coupling mecha-
nism. Leads 18, 20 22 include electrodes for delivery of
stimulation and/or sensing and may additionally include one
or more sensors as mentioned above with respect to FIG. 1.

Each of the leads 18, 20, 22 includes an elongated insula-
tive lead body, which may carry a number of concentric coiled
conductors separated from one another by tubular insulative
sheaths. Other lead configurations may also be used. Bipolar
electrodes 40 and 42 are located adjacent to a distal end of
lead 18 in right ventricle 28. In addition, bipolar electrodes 44
and 46 are located adjacent to a distal end of lead 20 in
coronary sinus 30 and bipolar electrodes 48 and 50 are located
adjacent to a distal end of lead 22 in right atrium 26. In the
illustrated example, there are no electrodes located in left
atrium 36. However, other examples may include electrodes
in left atrium 36.

Electrodes 40, 44 and 48 may take the form of ring elec-
trodes, and electrodes 42, 46 and 50 may take the form of
extendable helix tip electrodes mounted retractably within
insulative electrode heads 52,54 and 56, respectively. Inother
examples, one or more of electrodes 42, 46 and 50 may take
the form of small circular electrodes at the tip of a tined lead
or other fixation member. Leads 18, 20, 22 also include elon-
gated electrodes 62, 64, 66, respectively, which may take the
form ofa coil. Each ofthe electrodes 40,42, 44, 46, 48,50, 62,
64 and 66 may be electrically coupled to a respective one of
the coiled conductors within the lead body of its associated
lead 18, 20, 22, and thereby coupled to respective ones of the
electrical contacts on the proximal end of leads 18, 20 and 22.

In some examples, IMD 16 includes one or more housing
electrodes, such as housing electrode 58, which may be
formed integrally with an outer surface of hermetically-
sealed housing 60 of IMD 16 or otherwise coupled to housing
60. In some examples, housing electrode 58 is defined by an
uninsulated portion of an outward facing portion of housing
60 of IMD 16. Other division between insulated and uninsu-
lated portions of housing 60 may be employed to define two
or more housing electrodes. In some examples, housing elec-
trode 58 comprises substantially all of housing 60. Housing
60 may enclose a signal generator that generates therapeutic
stimulation, such as cardiac pacing pulses and defibrillation
shocks, as well as a sensing module for monitoring the
rhythm of heart 12.

IMD 16 may sense electrical signals attendant to the depo-
larization and repolarization of heart 12 via electrodes 40, 42,
44, 46, 48, 50, 62, 64 and 66. The electrical signals are
conducted to IMD 16 from the electrodes via the respective
leads 18, 20, 22. IMD 16 may sense such electrical signals via
any bipolar combination of electrodes 40, 42, 44, 46, 48, 50,
62, 64 and 66. Furthermore, any of the electrodes 40, 42, 44,
46, 48, 50, 62, 64 and 66 may be used for unipolar sensing in
combination with housing electrode 58. The sensed electrical
signals may be processed as a cardiac electrogram (EGM)
signal by IMD 16.

Any combination of electrodes 40, 42, 44, 46, 48, 50, 58,
62, 64 and 66 may be considered a sensing configuration that
has one or more electrodes. In some examples, a sensing
configuration may be a bipolar electrode combination on the
same lead, such as electrodes 40 and 42 of lead 18. In any
sensing configuration, the polarity of each electrode in the
sensing configuration may be configured as appropriate for
the application of the sensing configuration.

In some examples, IMD 16 delivers pacing pulses via
bipolar combinations of electrodes 40, 42, 44, 46, 48 and 50
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to cause depolarization of cardiac tissue of heart 12. In some
examples, IMD 16 delivers pacing pulses via any of elec-
trodes 40, 42, 44, 46, 48 and 50 in combination with housing
electrode 58 in a unipolar configuration. Furthermore, IMD
16 may deliver cardioversion or defibrillation pulses to heart
12 via any combination of elongated electrodes 62, 64, 66,
and housing electrode 58. Electrodes 58, 62, 64, 66 may also
be used to deliver cardioversion pulses, e.g., a responsive
therapeutic shock, to heart 12. Electrodes 62, 64, 66 may be
fabricated from any suitable electrically conductive material,
such as, but not limited to, platinum, platinum alloy or other
materials known to be usable in implantable defibrillation
electrodes.

The configuration of medical system 10 illustrated in
FIGS. 1 and 2 is merely one example. In other examples, a
therapy system may include epicardial leads and/or patch
electrodes instead of or in addition to the transvenous leads
18, 20, 22 illustrated in FIG. 1. Further, IMD 16 need not be
implanted within patient 14. In examples in which IMD 16 is
notimplanted in patient 14, IMD 16 may deliver defibrillation
pulses and other therapies to heart 12 via percutaneous leads
that extend through the skin of patient 14 to a variety of
positions within or outside of heart 12.

In addition, in other examples, a therapy system may
include any suitable number of leads coupled to IMD 16, and
each of' the leads may extend to any location within or proxi-
mate to heart 12. For example, other examples of therapy
systems may include three transvenous leads located as illus-
trated in FIGS. 1 and 2, and an additional lead located within
or proximate to left atrium 36. As another example, other
examples of therapy systems may include a single lead that
extends from IMD 16 into right atrium 26 or right ventricle
28, or two leads that extend into a respective one of the right
ventricle 26 and right atrium 26.

FIGS. 3A-3B illustrate IMD 15, which is configured for
minimally invasive placement in a patient’s blood vessel, e.g.,
as shown in FIG. 1. Specifically, FIG. 3A illustrates a per-
spective view of IMD 15, whereas FIG. 3B illustrates an
exploded view of IMD 15. As shown in FIG. 3B, IMD 15
includes an elongated body 130 with sensor 132 and an elon-
gated battery 120 in alignment with body 130. Electrode 140
is secured to the housing of body 130 on an opposite end of the
housing relative to battery 120. Details of electrode 140 and
insulator 170, which separates electrode 140 from the hous-
ing of' body 130 are disclosed in further detail with respect to
FIGS. 4A-4B. IMD 15 further includes fixation member 160,
which is secured to the battery case of battery 120. Addition-
ally, insulative overlay 150 covers portions of the housing of
body 130 and the battery case of battery 120. As shown in
FIG. 3B, insulative overlay 150 may comprise one or more
components. In the specific example shown in FIG. 3B, insu-
lative overlay 150 includes a separate component covering
tabs 123 in addition to a tubular portion that battery 120
except for exposed end 121 and also covers all of body 130.

Electronic components of IMD 15, including sensor 132
are enclosed within body 130. As examples, the components
may include an electronic circuit as well as a sensor. In
different examples, IMD 15 may include any combination of
the following sensors: a pressure sensor, a cardiac electro-
gram or ECG sensor, a fluid flow sensor, an oxygen, CO,, pH
or perfusion sensor, an accelerometer (single or multi-axis), a
glucose sensor, a potassium or similar plasma ion sensor, a
temperature sensor and/or other sensor.

Battery 120 includes a conductive battery case with battery
feedthrough 125 extending therefrom into body 130. Like-
wise, body 130 includes an elongated conductive housing that
is secured to battery 120 adjacent to battery feedthrough 125.
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Components, such as a sensor and other electronics are
enclosed within the elongated conductive housing of body
130 and electrically connected to battery 125 via battery
feedthrough 125. As shown in FIG. 3A, the battery case of
battery 120 includes an exposed end 121 that extends beyond
insulative overlay 150. Exposed end 121 may combine with
electrode 140 to provide tissue conductance communication
(TCC) between IMD 15 and a remote device, such as IMD 16
(FIG.1). In other examples, exposed end 121 and/or electrode
140 may additionally or alternatively be used as electrodes for
electrical sensing and/or stimulation functions of IMD 15.

In the example configuration shown in FIG. 3B, IMD 15
includes weld bar 180, with grooves 182. Grooves 182 are
configured to receive battery feedthrough 125 and a corre-
sponding wire (not shown) from body 130. Once battery 120,
body 130 and weld bar 180 are placed in alignment with the
feedthroughs within grooves 182 of weld bar 180, the
feedthroughs are welded, e.g., via laser welding, to weld bar
180 to electrically connect battery 120 to components
encased within the housing of body 130. An insulator is
located between weld bar 180 and the battery case and the
housing ofbody 130. Then the battery case of battery 120 may
be welded to the housing of body 130. In the example of F1G.
3B, IMD 15 further includes seal ring 185, which may be
combined with the battery case of battery 120 and the housing
of body 130 to fully enclose weld bar 180, battery
feedthrough 125 and a corresponding wire (not shown) from
body 130. As an example, seal ring 185 may be formed from
the same material as one or both of the battery case of battery
120 and the housing of body 130. The battery case of battery
120, the housing of body 130 and seal ring 185 may be welded
to each other to form weld joint providing a hermetic seal that
surrounds weld bar 180 and connecting the battery case of
battery 120, the housing of body 130 and seal ring 185. In the
example where battery 120 has a case negative configuration,
the housing of body 130 maintains the same potential as the
case of battery 120 such that no further connection is required
between battery 120 and the components within the housing
of body 130, i.e., the battery feedthrough 125 serves as one
battery terminal and the case of battery 120 serves as another
battery terminal to connect battery 120 to components within
body 130.

IMD 15 further includes fixation member 160 attached
directly to an external surface of the conductive battery case
of’battery 120 and not directly attached to the housing of body
130. Fixation member 160 is collapsible to a low profile to
enable IMD 15 to be carried by a delivery catheter and navi-
gated to a deployment site where it can be released. Upon
release, fixation member 160 expands from a low profile
configuration to an expanded configuration adapted to engage
the walls of a vasculature to maintain the position of IMD 15
within the vasculature. As noted above, the term vasculature
as referred to herein includes the heart itself such as heart
ventricles and heart atriums. Fixation member 160 is attached
to battery 120, and thereby body 130, in a manner such that
when fixation member 160 is placed, body 130 is positioned
against the wall of the vascular lumen such that sensing ele-
ment 132 of body 130 is oriented away from the wall of the
vascular lumen to be fully exposed to the blood in the vessel,
without obstruction from the vessel wall. Spacing body 130
against the wall of the vascular lumen may minimize adverse
obstruction to blood flow through the lumen.

Both the conductive battery housing of battery 120 and the
elongated conductive housing of body 130 provide a substan-
tially cylindrical shape. The conductive battery housing of
battery 120 combines with the elongated conductive housing
of body 130 to form an elongate, cylindrical shape with
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rounded ends and a cylindrical sidewall extending between
the ends. This shape is considered to present low resistance to
blood flow. Other housing configurations may be employed,
however. The conductive battery housing of battery 120 and
the elongated conductive housing of body 130 are formed
from a biocompatible material that can be hermetically sealed
when the battery 120 and body 130 are joined. A number of
such biocompatible materials may be employed, as will be
understood by those familiar with the art, including metals.
For example, the conductive battery housing of battery 120
and the elongated conductive housing of body 130 may be
formed from unalloyed titanium with an American Society
for Testing and Materials (ASTM) grade 1, grade 2, grade 11
to grade 14, grade 23 or an alloyed titanium (grade 15) that
includes aluminum and vanadium. Numerous other materials
are also suitable. For examples in which the conductive bat-
tery housing of battery 120 and the elongated conductive
housing of body 130 are metal, the metal should have suffi-
cient malleability to facilitate secure attachment of the battery
case of battery 120 to the fixation member 160 by crimping,
as described in more detail below.

In examples where the battery case of battery 120, the
housing ofbody 130 and fixation member 160 are conductive,
the battery case of battery 120, the housing of body 130 and
fixation member 160 will be at a common electrical potential.
In some such examples, battery 120 may have a case-negative
configuration. The conductive battery housing of battery 120
and the elongated conductive housing of body 130 may be
encapsulated in insulative overlay 150 such as a biologically
inert dielectric barrier material such as a film of silicone or
polyp-xylylene) polymer sold under the trademark
PARYLENE. In addition, all or a portion of fixation member
160 may also be encapsulated in an insulative coating such as
a biologically inert dielectric barrier material such as a film of
silicone or polyp-xylylene) polymer sold under the trademark
PARYLENE.

Those portions of the housing or fixation member that are
intended to serve a poles for intra-body wireless communi-
cation (e.g., to transmit or receive RF signals with a remote
device such as IMD 16) may remain uncovered. Intra-body
wireless communication may also be referred to as tissue
conduction communication (TCC). In particular, exposed
end 121 of the conductive battery housing of battery 120 may
serve as a one pole for intra-body wireless communication
whereas electrode 140 may serve as another pole. In some
examples, a portion of fixation member 160 adjacent to
exposed end 121 of the conductive battery housing of battery
120 may remain uncovered and combine with exposed end
121 of the conductive battery housing of battery 120 to form
a single pole. In other examples, exposed end 121 of the
conductive battery housing of battery 120 may be the only
portion of IMD 15 serving as a pole opposite electrode 140.

In either example, insulative overlay 150 covering portions
of the conductive battery housing of battery 120 and the
elongated conductive housing of body 130 and the insulative
coating covering all or a portion of fixation member 160
combine to increase the minimum distance between exposed
surfaces of the conductive battery housing of battery 120 and
fixation member 160 relative to electrode 140. As an example,
the minimum distance between the exposed surfaces of the
conductive battery housing of battery 120 and fixation mem-
ber 160 and of electrode 140 may be no less than half of the
length of IMD 15, not including fixation member 160, as
measured along the largest major dimension 131 of IMD 15.

Fixation member 160 is wire-like and is configured to lie
substantially in a single plane. In one example, fixation mem-
ber 160 may be formed from a highly elastic, biocompatible

10

15

20

25

30

35

40

45

50

55

60

65

12

alloy capable of forming stress induced martensite (SIM).
Nitinol (TiNi) is an example of shape memory alloy materials
that are also referred to as being “pseudoelastic” or “super-
elastic.” Fixation member 160 shown includes a pair of lon-
gitudinally spaced oval loops 162 connected by an elongate
linear attachment strut 164. In different examples, oval loops
162 may have a circular or an oblong shape. The loops 162 are
spaced apart sufficiently to receive and embrace the battery
120/body 130 assembly extending lengthwise along attach-
ment strut 164. The fixation member 160, including the
attachment strut 164 may be formed from a sheet of material
by laser cutting or electrochemical etching or other fabricat-
ing techniques known in the art. The resulting fixation mem-
ber 160 has a substantially uniform thickness and is formed as
a single, integral piece. The wire-like elements that make up
the loops 162 and the attachment strut 164 may have a circular
cross-section, or a non-circular cross section that may be
square or rectangular.

The arrangement for attaching battery 120 to the strut 164
includes several pairs of plastically deformable tabs 123 that
provide a means for securing the fixation member to IMD 15
without direct contact between body 130 and fixation mem-
ber 160. In another example, a simple tube or weld joint may
be used to secure fixation member 160 to battery 120.

Plastically deformable tabs 123 are formed integrally with
the conductive battery case of battery 120 and at a location
that is diametrically opposite the sensing element 132. The
pairs of tabs 123 are aligned longitudinally and cooperate to
define a longitudinally extending channel that is non-circular
in cross-sectional shape (preferably rectangular) and is recep-
tive to attachment strut 164 of the fixation member 160. At
least one of the tabs 123 includes a portion protruding beyond
attachment strut 164 when attachment strut 164 is contained
in the channel. Attachment strut 164 is located transversely
into the channel and the protruding tab portion is plastically
deformed to overlie the strut to secure the battery case to the
fixation member. The width of the longitudinally extending
channel is selected to receive the rectangular cross section of
attachment strut 164 in a snug fit to prevent the battery 120/
body 130 assembly from rotating about the axis of attachment
strut 164. Attachment of a fixation element to an IMD housing
plastically deformable tabs is described in further detail in US
Pat. Pub. No. 2012/0108922, titled “Implantable Medical
Sensor and Fixation System” by Schell et al., the entire con-
tents of which are incorporated by reference herein.

In other examples, fixation member 160 may be attached to
the conductive battery case of battery 120 by way of deform-
able tubes secured to the conductive battery case as disclosed
by US Pat. Pub. No. 2012/0109002, titled “Medical Device
Fixation Attachment Mechanism” by Mothilal et al., the
entire contents of which are incorporated by reference herein.

FIGS. 4A-4B illustrate the electrode assembly of IMD 15
in further detail. Specifically, FIG. 4A illustrates an exploded
view of the electrode assembly of IMD 15 as indicated in F1G.
3B, whereas FIG. 4B illustrates a sectional of the electrode
assembly of IMD 15 as indicated in FIG. 3A.

As shown in FIG. 4A, electrode 140 is secured to an end of
body 130 that includes feedthrough wire 135. Feedthrough
wire 135 provides an electrical connection between compo-
nents enclosed within body 130 and electrode 140. Insulator
170 separates electrode 140 from the conductive housing of
body 130 to electrically isolate electrode 140 from the con-
ductive housing of body 130. Insulator 170 is formed from an
electrically insulative biocompatible material, such as a poly-
meric material. In one example, insulator 170 may be formed
from a thermoplastic such as polyether ether ketone (PEEK)
polymer.
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Feedthrough wire 135 of body 130 extends within
feedthrough ferrule 136 (FIG. 4B). Body 130 further forms
snap-fit attachment area 139 surrounding feedthrough ferrule
136. Likewise, insulator 170 forms snap-fit attachment area
179, which mates to snap-fit attachment area 139 of body 130.
Insulator 170 also forms snap-fit attachment area 177, which
mates to snap-fit attachment area 147 of electrode 140. As
shown in FIG. 4B, the distal end of feedthrough ferrule 136
extends within the cavity forming snap-fit attachment area
147 of electrode 140, even though body 130 including
feedthrough ferrule 136 is electrically isolated from electrode
140 by insulator 170. Locating the distal end of feedthrough
ferrule 136 within the cavity forming snap-fit attachment area
147 of electrode 140 helps minimize the overall length of
IMD 15.

In some examples, snap-fit attachment area 139 of body
130 may include a protrusion that is received by a recess of
snap-fitattachment area 179 ofinsulator 170. Similarly, snap-
fit attachment area 177 of insulator 170 may include a pro-
trusion that is received by a recess of snap-fit attachment area
147 of electrode 140. In addition, each of the snap-fit attach-
ment areas provides a consistent circumferential profile such
that body 130, insulator 170 and electrode 140 can be
attached at an angle so long as the mating snap-fit attachment
areas are in axial alignment. However, these particular fea-
tures are merely examples, and other snap-fit configurations
may also be used within the spirit of this disclosure.

Insulator 170 forms through-hole 171 (FIG. 4B), through
which feedthrough wire 135 passes to reach electrode 140.
Electrode 140 forms hole 145 that receives feedthrough wire
135. In some examples, feedthrough wire 135 may be laser
welded to electrode 140 to form a weld joint between
feedthrough wire 135 and electrode 140 at hole 145.

Electrode 140 further forms hole 148, which receives an
injection of an adhesive during the manufacture of IMD 15.
The adhesive fills cavities between electrode 140, insulator
170 and body 130 to secure electrode 140 to body 130. Insu-
lator 170 forms features that facilitate flow of the adhesive. In
particular, insulator 170 includes tabs 172, which are sepa-
rated by relief slots 173. Insulator 170 also forms an adhesive
outlet 175 (FIG. 4A) that allows air to vacate the cavities
between electrode 140, insulator 170 and body 130 during the
filling of the cavities with the adhesive. In addition, excess
adhesive may also flow from adhesive outlet 175 during the
filling of the cavities with the adhesive. Numerous adhesives
may be suitable for this application including medical adhe-
sives such as Med 1137 and Med 2000 from NuSil Technol-
ogy LLC of Santa Barbara, Calif., United States.

FIG. 5 is a flowchart illustrating example techniques for the
manufacture of a leadless IMD. For clarity, the techniques of
FIG. 5 are discussed with respect to IMD 15; however, the
techniques of FIG. 5 are not limited to IMD 15.

the example method of FIG. 5 further includes securing the
housing of body 130 to the battery case of battery 120 adja-
cent to battery feedthrough 125 (204). As an example, secur-
ing the housing of body 130 to the battery case of battery 120
adjacent to battery feedthrough 125 may include welding the
housing of' body 130 to the battery case of battery 120 to form
aweld joint between the housing of body 130 and the battery
case of battery 120.

Steps 206 through 212 represent techniques used to
mechanically and electrically connect electrode 140 to body
130. In practice, steps 206 through 212, techniques used to
mechanically and electrically connect electrode 140 to body
130, may be performed before or after steps 202 through 204,
techniques used to assemble battery 120, body 130 and fixa-
tion member 160.
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According to the example method, insulator 170 is secured
to body 130 by mating snap-fit attachment area 170 of insu-
lator 170 with snap-fit attachment area 130 of body 130 to
form an assembly including insulator 170 and body 130 with
feedthrough wire 135 extending through through-hole 171 of
insulator 170 (206). Next, electrode 140 is secured to the
assembly including insulator 170 and body 130 by mating
snap-fit attachment area 147 of electrode 140 with snap-fit
attachment area 177 of insulator 170 (208). In this manner,
insulator 170 functions to electrically isolate electrode 140
from the housing of body 130.

Electrode 140 is electrically connected to feedthrough wire
135 (210). For example, feedthrough wire 135 may be laser
welded to electrode 140 to form a weld joint between
feedthrough wire 135 and electrode 140 at hole 145.

Once insulator 170 is snap-fit to body 130 and electrode is
snap-fit to the assembly including insulator 170 and body
130, an adhesive is injected into hole 148 to fill cavities
between electrode 140, insulator 170 and body 130 (212). The
adhesive flows from hole 140 into the cavities, which include
relief slots 173 between tabs 172 of insulator 170. Once the
cavities between electrode 140, insulator 170 and body 130
are filled with adhesive, excess adhesive may also flow from
adhesive outlet 175. The adhesive functions further secure
electrode 140 to body 130. In this manner, the combination of
the snap-fit connections between body 130 and electrode 140
and between electrode 140 and insulator 170 combine with
the adhesive to provide a strong mechanical connection
between body 130 and electrode 140 while electrically iso-
lating electrode 140 from body 130.

Insulative overlay 150 may be installed to cover portions of
the housing of body 130 and the battery case of battery 120
(214). According to the example of FIG. 5, fixation member
160 is then directly attached to an external surface of the
battery case of battery 120 (216). In some examples, attaching
fixation member 160 directly to the external surface of the
battery case of battery 120 may include positioning attach-
ment strut 164 within a channel formed by plastically deform-
able tabs 123, and plastically deforming the protruding tab
portion of plastically deformable tabs 123 to overlie strut 164
to secure the battery case of battery 120 to fixation member
160. At least one of plastically deformable tabs 123 protrudes
beyond strut 164 when strut 164 is contained in the channel.

Notably, fixation member 160 is attached to the battery
case of battery 120. This may alleviate stress on body 130
during the attachment of fixation member 160 to the battery
case of battery 120. Such stress at the attachment point may
cause inaccurate or imprecise sensor measurements by sensor
132 within body 130. By attaching fixation member 160 to the
battery case of battery 120, stress on body 130 may be miti-
gated, which may improve the accuracy and precision of
observations by sensor 132.

Various examples of this disclosure have been described.
These and other examples are within the scope of the follow-
ing claims.

What is claimed is:

1. An implantable medical device comprising:

an electrode that forms a first snap-fit attachment area;

an insulator that forms a through-hole, a second snap-fit
attachment area and a third snap-fit attachment area,
wherein the second snap-fit attachment area mates with
the first snap-fit attachment area of the electrode; and

a body including an elongated conductive housing and a
feedthrough wire extending therefrom, wherein the
body forms a fourth snap-fit attachment area on one end
that mates with the third snap-fit attachment area of the
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insulator such that the feedthrough wire extends through
the through-hole of the insulator,

wherein the housing encloses at least one of a battery, a

sensor, or an electronic circuit, and

wherein the insulator functions to electrically isolate the

electrode from the housing of the body.

2. The implantable medical device of claim 1,

wherein the electrode forms a first hole that receives the

feedthrough wire of the body, and

wherein the electrode forms a second hole that receives an

injection of an adhesive, the implantable medical device
further comprising the adhesive.

3. The implantable medical device of claim 2, wherein the
adhesive fills cavities between the electrode, the insulator and
the body to secure the electrode to the body.

4. The implantable medical device of claim 2, wherein the
insulator forms cavities to receive the injection of the adhe-
sive via the second hole of the electrode.

5. The implantable medical device of claim 1, further com-
prising a weld joint between the feedthrough wire and the
electrode.

6. The implantable medical device of claim 1, wherein the
housing of the body has a substantially cylindrical shape.

7. The implantable medical device of claim 1, wherein the
sensor is a pressure sensor, wherein the housing encloses the
pressure sensor and the electronic circuit.

8. The implantable medical device of claim 1,

wherein the housing encloses at least one of the sensor and

the electronic circuit, and

wherein the implantable medical device further includes

the battery connected to the body on an opposite end of
the housing relative to the electrode.

9. The implantable medical device of claim 8, wherein the
battery includes a battery feedthrough serving as a battery
terminal for the battery, wherein the battery feedthrough is
electrically connected to the components enclosed within the
housing.

10. The implantable medical device of claim 9, wherein the
battery terminal is a first battery terminal, wherein the battery
includes a conductive battery case serving as a second battery
terminal of the battery, wherein battery case is electrically and
mechanically coupled to the housing of the body.

11. The implantable medical device of claim 1, wherein the
implantable medical device includes the sensor, wherein the
sensor selected from a group consisting of:

a pressure sensor;

a cardiac electrogram sensor;

an ECG sensor

a fluid flow sensor;

perfusion sensor

an oxygen sensor;

a carbon dioxide sensor;

an acidity sensor;

an accelerometer;

a glucose sensor;

a blood plasma sensor;

a potassium sensor; and

a temperature sensor.

12. The implantable medical device of claim 1, further
comprising a fixation member configured to secure the
implantable medical device within a vasculature of the
patient.

13. The assembly of claim 12, wherein fixation member
includes two loops formed from a shape memory alloy mate-
rial.
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14. The implantable medical device of claim 1, wherein the
implantable medical device is configured for implantation
within a pulmonary artery of the patient.

15. A method of assembling an implantable medical
device, wherein the implantable medical device includes:

an electrode that forms a first snap-fit attachment area,

an insulator that forms a through-hole, a second snap-fit

attachment area and a third snap-fit attachment area,
wherein the second snap-fit attachment area is config-
ured to mate with the first snap-fit attachment area of the
electrode, and

a body including an elongated conductive housing and a

feedthrough wire extending therefrom, wherein the
body forms a fourth snap-fit attachment area on one end
that is configure to mate with the third snap-fit attach-
ment area of the insulator,

wherein the housing encloses at least one of a battery, a

sensor, and an electronic circuit,

wherein the method comprises:

securing the insulator to the body by mating the third
snap-fit attachment area of the insulator with the
fourth snap-fit attachment area of the body to form an
assembly including the insulator and the body with
the feedthrough wire extending through the through-
hole of the insulator; and

securing the electrode to the assembly including the
insulator and the body by mating the first snap-fit
attachment area of the electrode with the second snap-
fit attachment area of the insulator, wherein the insu-
lator functions to electrically isolate the electrode
from the housing of the body.

16. The method of claim 15, wherein the electrode forms a
hole, the method further comprising, injecting an adhesive
into the hole filling cavities between the electrode, the insu-
lator and the body to further secure the electrode to the body.

17. The method of claim 15, wherein the electrode forms a
hole that receives the feedthrough wire of the body when the
electrode is secured to the assembly including the insulator
and the body by mating the first snap-fit attachment area of the
electrode with the second snap-fit attachment area of the
insulator.

18. The method of claim 15,

wherein the housing encloses at least one of the sensor and

the electronic circuit, the method further comprising
securing the battery to the body on an opposite end of the
housing relative to the electrode,

wherein the battery includes a battery feedthrough serving

as a first battery terminal for the battery,

wherein the method further comprises electrically connect-

ing the battery feedthrough to the components enclosed
within the housing; and

wherein the battery includes a conductive battery case

serving as a second battery terminal of the battery,
wherein the method further comprises electrically and
mechanically coupling the battery case to the housing of
the body.

19. The method of claim 15, wherein the implantable medi-
cal device includes the sensor, wherein the sensor selected
from a group consisting of:

a pressure sensor;

a cardiac electrogram sensor;

an ECG sensor

a fluid flow sensor;

perfusion sensor

an oxygen sensor;

a carbon dioxide sensor;

an acidity sensor;
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an accelerometer;

a glucose sensor;

a blood plasma sensor;
a potassium sensor; and
a temperature sensor.
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